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Abstract 
Rhetoric, commonly regarded as the art of persuasion, is a subject of study and 
fascination that can be traced back to the ancient Greeks. As many scholars have suggested, 
rhetoric is a quintessential part of communication itself. Studying rhetoric affords us an 
understanding of how texts and the messages within them come to encapsulate a society’s values 
and ideals. This is particularly true of advertisements and, specifically to my purpose, 
pharmaceutical ads. In this paper I draw on the theories and methods of Glenn Stillar and 
Kenneth Burke in the analysis of three pharmaceutical drug ads. I analyse a Cialis poster ad, a 
Toviaz magazine ad and a Mirapex television ad. I use Stillar’s three tiers of analysis (discoursal, 
rhetorical and social) in combination with Burkean pentad analysis and the associated Burkean 
theory of the negative and substance. Using these frameworks, I explain how the ads present an 
ideal of health, youth and attractiveness as directional substance. The use of this ideal can be 
expanded to a discussion of autonomy in terms of attaining and maintaining of health, youth and 
attractiveness. The drugs offer autonomy by ameliorating the symptoms of the medical 
conditions that keep us from the ideal of health, youth and attractiveness. However, this 
capability exists only within and because of a framework of the drug’s constraints. Through 
rhetorical analysis, we come to understand the simultaneous constraining and enabling effects 
behind each of the advertisements and recognize that our autonomy exists somewhere between 
them.   
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A Rhetorical Analysis of Pharmaceutical Advertising 
Introduction 
Ancient Greece is considered the birthplace of classical rhetoric. The best known relic of 
early rhetorical study is Aristotle’s On Rhetoric, a handbook that outlined the features and 
functions of classical rhetoric and that likely functioned as Aristotle’s lecture notes during the 4th 
century BCE (Aristotle, trans. Kennedy, 2007). Also commonly associated with classical rhetoric 
were the sophists, who were essentially skilled orators (Jaeger, 1986) who earned their living by 
teaching effective, persuasive speech (Poulakos et al., 1999). In one respect, sophists were 
experts in wisdom and virtue, skilled in using the art of rhetoric to win any argument (Maranhão, 
1986). However, sophistry was also regarded by some as the work of deceptive wordsmiths. This 
is a distinction that is played out in Plato’s dialogue Gorgias, in which Socrates questions the 
integrity of sophistry and accuses rhetoric of being a means to obscure truth (Plato, 387 BCE). 
The sentiment that rhetorical practices inherently distracted from truth seeking was crystallised 
in the 1500s when Petrus Ramus, a French scholar, decided the teaching of rhetoric should 
consist only of style and delivery (Sellberg, 2006). This approach annexed the study of rhetoric 
from the three other Aristotelian elements of rhetoric: memory, arrangement and invention. To 
some extent, Ramus’s approach trivialized rhetoric and its importance became replaced by the 
idea that science, not rhetoric, would be responsible for seeking out truth. Ramus’s concept of 
rhetoric, coupled with the Enlightenment’s focus on scientific inquiry during the 18th century, 
extended well into ensuing generations and still contributes to the nefarious reputation rhetoric 
has today, despite contemporary scholars who posit otherwise.  
More importantly, Ramus’s construct obscures the fact that rhetoric is an essential part of 
communication. If rhetoric is defined as the study and practice of persuasion (Longaker & 
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Walker, 2011, p. 2), even the simplest messages contain a hint of it. Any attempt at effective 
communication is predicated on the assumption or objective that the recipient of the message 
will identify with, accept, or at least comprehend what is being communicated. This absolutely 
requires some amount of persuasion as the creator of the message must convince the recipient of 
his or her intent and meaning, whether it is a simple greeting or a defence of a core belief. 
Rhetoric is the means through which humans formulate messages. Even Plato, while trying to 
convince his peers of the deleterious nature of rhetoric in the Gorgias, was in fact using rhetoric 
to do so. Rhetoric, then, extends itself into human communication as an essential part of it. 
Furthermore, the use of rhetoric acknowledges that any position can be argued and acts as a 
means for exploring different positions (Richards, 2008). Rhetoric, in allowing us to recognize 
and discuss differences of opinion, enables us to settle disputes and delve into the deepest of 
philosophical questions just as much as it underlies the basis of communication itself. 
Since the time of the Ancient Greeks, the process of rhetorical analysis has been 
reformulated and refined so that it is now applied to virtually every type of message from many 
different angles. We deconstruct the persuasive nature of texts to understand how they persuade, 
to acknowledge the context that shaped them and to speculate about how they might influence 
our perceptions, values and actions. Ultimately, we study rhetoric to become better judges and 
better advocates (Longaker & Walker, 2011, p. 3) a skill that is particularly useful when looking 
at advertisements. Advertisements have increasingly moved away from making rational 
arguments by supplying consumers with information about products and, instead, often seek to 
persuade customers by preying on their emotional responses. Advertising has now become a 
realm of discourse within which companies intertwine products with rich narratives that reflect 
idealized values and lifestyles. This presents consumers with the opportunity to attain or 
5 
 
associate with the idealized image, as portrayed in the ad, by buying the product (Goldman & 
Papson, 1996).  
These concerns are especially important in the context of my study which examines the 
nature of pharmaceutical advertising, for although most accounts of pharmaceutical 
developments are represented as the heroic pursuit of knowledge to serve human health, the cost 
of marketing their products accounts for the single, largest expenditure of drug companies. 
Indeed, it is estimated that pharmaceutical companies allocate 33% of their sales revenue to 
marketing and promotion (Angell, 2004), with the total amount spent on pharmaceutical 
advertising in the United States estimated at a minimum of $57.5 billion in a single year (Gagnon 
& Lexchin, 2008). As this amount is much more than is spent on any other expense, including 
research and development, these figures suggest drug companies are overwhelmingly profit-
driven. In fact, the pharmaceutical industry has been accused of fabricating illnesses to create a 
market for their product.1 The majority of advertised drugs are either new drugs or old drugs 
rebranded for a different purpose and 20% of these drugs eventually receive black box warnings 
or are taken off of the market due to safety concerns (Gardner et al., 2003, p 7).  
Sarafem, for example, is chemically identical to the anti-depressant Prozac. In 2001, just 
as the drug company Eli Lilly’s patent on Prozac expired, Prozac was rebranded as Sarafem to 
treat Pre-Menstrual Dysphoric Disorder (PMDD). The symptoms of PMDD include severe 
anxiety, depression, hopelessness, low energy and sleeplessness that precede a woman’s period 
(PubMed, 2010). PMDD is a disease that has been brought to the attention of many Americans 
via Sarafem ads, yet research corroborating the existence of this condition is sparse and its 
credibility as an actual disease remains disputed (Moynihan & Cassels, 2005). In short, PMDD is 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 This process, known in some circles as disease-mongering, is beyond the scope of this paper. 
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an exaggerated case of premenstrual syndrome (commonly referred to as PMS) and where the 
boundary between the two exists, and whether or not patients are better off treating PMDD with 
Sarafem, remains to be substantiated. Some studies link anti-depressant use to a short-term 
increased risk of suicide and self-harm, especially among young adults (CBC, 2010). Even 
though confounding factors and the causal factor of any pre-existing depression have not been 
thoroughly studied, the American Food and Drug Administration (FDA) felt it appropriate to 
issue an alert in 2005 stating that young adults taking anti-depressants should be monitored 
closely for suicidal tendencies (PubMed, 2011). In the case of Sarafem, the prospect of women 
taking a drug that could lead to suicidal tendencies to treat an ill-defined disorder most flagrantly 
benefits the pharmaceutical company that makes a profit from selling the drug.   
Not only do pharmaceutical ads account for a considerable use of resources, but they are 
also correlated with increased sales and questionable prescribing methods (Lexchin, 2009). 
Although television drug ads are allowed in both the United States and Canada, there are specific 
differences between the countries in terms of what sorts of information can be broadcast, and 
these differences reveal some important consequences of direct to consumer advertising (DTCA) 
of prescription pharmaceuticals. Mintzes et al. (2003) compared patients in Sacramento to 
patients in Vancouver to explore the relationship between DTCA and prescribing behaviour. The 
study found Sacramento patients were over twice as likely to request advertised drugs than 
Vancouver patients (Mintzes et al., p. 4). In both places, patients who claimed to have seen more 
drug advertisements were more likely to request advertised drugs (Mintzes et al., p. 7). The 
findings also indicated most doctor-patient conversations in which a drug was requested resulted 
in a prescription. In half of the requests for advertised drugs that were met with prescriptions, 
doctors in both locations afterwards admitted they felt ambivalent about the prescription, as was 
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indicated by answering “possibly” or “unlikely” to the survey question, “If you were treating 
another similar patient with the same condition, would you prescribe this drug?” (Mintzes et al., 
p. 1). Although it is impossible to definitively equate correlation to causation, an increase in 
advertising appears to be consistent with an increase in prescriptions and an increase in the 
questionability of these prescriptions. 
There are three main types of drug advertisements. Reminder ads specify the name and 
brand of a drug, but cannot mention what condition or symptoms the drug is meant to treat. 
Help-seeking ads explain treatment options but do not specify the name of a drug. Product claim 
ads include a brand name in addition to therapeutic claims. While all three types are allowed in 
the United States, Canada’s Food and Drug Act states advertising prescription-only drugs or 
advertising drugs for the treatment or cure of serious illnesses is prohibited. This would seem to 
suggest that none of the three types of drug ads would be sanctioned in Canada. However, policy 
papers released by Health Canada in 1996 and 2000 offered a more liberal interpretation and 
implicitly approved certain drug ads (Gardner et al., 2003). Despite the seemingly clear-cut 
regulations set out in the Food and Drug Act, reminder ads and help-seeking ads are now 
permitted in Canada. Although this shift in policy and practice was vindicated with the supposed 
need to allow pharmaceutical ads to educate the public, most of these advertisements contain 
little or no information about the pharmaceutical product being marketed.  
In an ongoing case that started in 2006, CanWest MediaWorks, which controls a huge 
portion of the Canadian media companies, sued the Canadian federal government for violating 
the Charter of Rights and Freedoms under the claim that pharmaceutical ads should be 
unrestricted for the sake of freedom of expression (Wipond, 2008). However, many observers 
worry that an increase in pharmaceutical ads in Canada will result in some serious harm. With 
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more drug ads, the increased prescriptions that have been shown to arise with DTCA (Lexchin, 
2009) would put a huge burden on Canada’s healthcare system. In 2001, prescription drug costs 
accounted for 46% of medical claim reimbursements, a percentage that already puts a strain on 
provincial budgets (Mintzes et al., 2005, p. 313). In addition to being costly, over-prescription 
can have negative health implications. Vioxx, an anti-inflammatory drug, cost the company 
Merck $160 million in advertisements and was earning $2.8 billion a year (American Seniors, 
2010). In 2005, the drug was pulled off the market after being linked to heart attacks caused by 
over-prescription. 
The prescribing habits associated with pharmaceutical ads could quite possibly lead to 
monetary stress on provincial budgets as well as severe medical issues. It is with this spirit that I 
have undertaken the analyses that form the main part of this paper. In applying a critical 
rhetorical analysis to the way pharmaceuticals are advertised, I uncover the techniques developed 
in the context of a specific ad and explore how these techniques actually intend to persuade. My 
goal is not necessarily to argue that the advertising of prescription drugs is, prima facie, 
inappropriate. However, as my opening comments indicate, there are valid reasons why one 
might be cautious in allowing DTCA of pharmaceuticals. Nonetheless, the overall analysis that 
follows should be understood as a preliminary effort to uncover not the moral issues at the heart 
of this subject, but the actual persuasive tactics being deployed to convince consumers of the 
medical efficacy of the drugs and their social and cultural value. Only if we have a thorough, 
critical understanding of how messages are intended to sway an audience can we advance to the 
further stage of assessing the truth claims and the moral perspectives contained in such messages. 
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Methods 
There are three pharmaceutical ads I address here. The first is a poster advertisement for 
Cialis, which treats erectile dysfunction. The second is a print ad for Toviaz, for overactive 
bladder (OAB) syndrome. It was found in a 2010 edition of the Journal of the American Medical 
Association. The final ad is a television spot for Mirapex, which treats Restless Legs Syndrome 
(RLS). Reproductions of the Cialis and Toviaz ads as well as the online link to the Mirapex ad 
are included in the Appendix.  
Each of these three texts will be examined within the framework of the rhetorical 
perspectives found in the works of Glenn Stillar and Kenneth Burke. Stillar (1998) applies three 
levels of analysis: discoursal, rhetorical and social. The discoursal2 level is most closely related 
to semiotics and is concerned with what can immediately be perceived. It is the first layer of a 
text, consisting of what specific words are used to provide context, to explain and to convince. 
Though there are many ways to conduct discoursal analysis, I will focus on Halliday’s 
organization of language resources and functions (Halliday, 1978). Halliday categorizes 
language as having an ideational, interpersonal or textual function. Ideational function is when 
the text constructs content; it is the subject of the text. Interpersonal function allows the text to 
shape social interaction and textual function refers to the structure and organization of language 
that allow holistic meaning to emerge (Stillar, p. 20-21).  
Rhetorical analysis is where the work of Kenneth Burke becomes most relevant. Burkean 
pentad analysis is a way of looking at how symbolic elements within a text relate to and help 
define, constrain and depend on each other. In Burke’s words, we examine, “What is said by 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2 Stillar’s use of the word discoursal is somewhat idiosyncratic, but is meant to distinguish his procedure from the 
more conventional uses of discourse. 
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whom in terms of what?” (Stillar, 2008, p. 62). Any act of communication is comprised of the 
act, agency, agent, scene and purpose. For our purposes, the act includes all the actions involved 
in producing and disseminating information contained in the advertisement. The agency includes 
the instruments, tools and techniques used to shape the act. The agent in our three advertisements 
can be assumed to be the advertiser acting on direction from the pharmaceutical company. The 
scene is the setting or context in which the act takes place. Lastly, the purpose is what the agent 
was trying to accomplish. These five elements form Burke’s pentad. Ratios are the relations 
between these elements. The ratio of scene-act, for example, would consider how the setting of a 
particular situation would determine what actions would be appropriate within that setting.  
Ratios are invaluable analytic tools because they allow us to define the symbolic elements 
of a rhetorical act and explore how these parameters relate to each other, which is exactly what 
this level of analysis is all about. Defining these elements also put us in a better position to 
evaluate the particular appeal each ad is making. An appeal is a rhetorical tool that can be traced 
back to Aristotle’s three main appeals: ethos (character), logos (logic) and pathos (emotion) 
(Cutbirth, 2004). These three means of persuading relate to an updated model of communication 
called the appeals model. James Kinneavy appropriates the three Aristotelian appeals into an 
understanding of a rhetorical situation (Kinneavy, 1971). Ethos relates to how the author is 
perceived; pathos relates to the audience’s reception of the author’s message; and logos is the 
point of reference that both the author and audience can relate to (Killingsworth, 2005, p. 26). 
Appeals are ways a text uses shared substance between the author and audience or, in our case, 
the advertiser and target audience, to find similarities between the author and audience, and to 
coax the audience into accepting the author’s conclusion. In other words, appeals are used within 
texts to align the author and audience. Based on this appeals model, effective communication 
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rides on triangulation among the author, audience and text where appeals allow the two parties to 
find common ground through the text.  
The appeals model can be related to Burke’s idea of consubstantiation. For Burke, a 
quintessential element of rhetoric is consubstantiation, also known as identification (Foss et al., 
2005, p. 192). In short, consubstantiation means to find similarities between two things. If any 
two entities are shown to have any similarity, they are consubstantial in this way. 
Consubstantiation is comparable to Killingsworth’s idea of triangulation.  Just as appeals rely on 
finding common ground between the author and audience, consubstantiation can be seen as a 
necessary precursor to persuasion. In both these models, the text is what connects the audience 
and author. In triangulation, appeals in a text try to align the audience with the author. These 
appeals encourage the audience to consubstantiate with the argument of the text and, thus, the 
author’s purported position. As the appeals used in a text emerge most clearly after an account of 
the pentadic elements, each pentad analysis will culminate with a discussion of how the ad 
incorporates appeals. Specifically, I focus on the appeal to the empowered body. This particular 
appeal tries to win over the audience by offering control over the human body and freedom from 
natural processes the body is hindered by (Killingsworth, 2005, p. 82). 
A necessary component of pentad analysis is Burke’s concept of substance. After forming 
the pentad, Burke considered making the pentad into a hexad by adding “attitude” to address the 
broader motivation or mindset that prompts the agent’s act (Foss et al., 2002, p. 202). However, 
he also acknowledged that attitude could be instinctively included within the agent or, in some 
cases, the act (Burke, 1945). In this sense, attitude is suggestive of an underlying motive and of 
pre-existing conditions that influence all five elements of the pentad. The underlying motive and 
attitude for an act are therefore reflected in the ratios themselves (Stillar, 2005, p. 67) and 
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emerge with a holistic account of the pentad. Ultimately though, Burke’s pentad analysis, 
including motive and attitude, exist because of what he calls substance. Substance is formed 
when our perceptions and experiences of the world are filtered into our expressions of these 
perceptions and experiences. Whenever we communicate our experiences, we are not 
communicating the experiences themselves, but rather our experiences in terms of our 
understanding of the world through a medium such as language. This creation of substance also 
creates ambiguity because the tools we use to communicate confine our expression of these 
experiences to the finite vocabulary we use (Durham, 1980). However, substance is also the 
means through which we talk about the world and, incidentally, what makes pentad analysis 
possible.  
Burke names three main types of substance. Geometric substance refers to a setting in 
which something exists, familial substance refers to biological lineages or relationships and 
directional substance refers to the sentiment of movement or a goal (Blake et al., 2009). In my 
analysis, I explore how directional substance is associated with each ad.  
When assigning substance, we are necessarily categorizing our experiences into what 
they are and what they are not, which leads us to the Burkean notion of the “negative.” Burke 
posits humans are unique in that they use symbols to communicate and, furthermore, they use 
symbols to communicate about symbols. As an immediate example, in this very paper, I use 
symbols (words) to express my analysis of the symbolic acts contained in the ads. Imperative to 
our use of symbols is the creation of the negative (Foss et al., 2002, p.212). The use of language 
requires us to define things against what they are not, which is a structure that can be applied to 
all levels of analysis. Burke takes this dichotomous framework a step further by suggesting that 
our concept of the negative and the binary opposition that follows directs our reading of texts 
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(Stillar, 1998, p. 82). By understanding what the ideas in a text mean, we understand what it is 
promoting. In doing so, we also accept what it is not promoting and, thus, assigning 
unfavourable connotations to. The negative, in the Burkean sense, indicates what “is not” as 
much as it indicates what “is not favoured.” Our use of language, through the necessitation of the 
negative, positively reinforces a reading of the text that is congruent with the purpose of the text 
itself. This is because when we see a text, the negative first allows us to define and understand it. 
By accepting a definition of the text, we are intuitively compelled to reject what does not fit into 
this definition. We are encouraged to accept this reading of the text because not to do so would 
be inconsistent with our definition of it. In this way, the negative leads the audience to identify 
with the text by making it socially errant to associate with what the text does not say. As Stillar 
puts it, “transgressing the negative courts guilt” (p. 82). As the negative is instrumental to 
encouraging an acceptance of the text’s meaning, it holds persuasive power that often goes 
unacknowledged.  
However, a consideration of the Burkean concept of the negative exists only within a 
context of external forces that would frown upon transgressing the negative. The negative is a 
creation of the symbols we use and does not exist in nature, where things just exist as they are 
without having to be defined within the boundaries of symbolic expression. Excluding the 
consideration of idealism, the existence of a text requires the existence of an external world in 
which it was created. This external world is instrumental in shaping a text’s meaning. It is what 
the text draws on to make appeals by providing experience for the substance that is shared 
between the author and audience. The external world also encourages texts to be read in such a 
way that is congruent with the status quo of the particular group of people at whom the text is 
directed. The external world is thus what imposes a reading of the text that is consistent with the 
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classifications and definitions imposed by the negative. While it is language that creates and 
depends on the negative, it is social existence that enforces it. This brings us to our third level of 
analysis, social analysis.  
Social analysis reaches beyond the text itself and takes into account the dispositions and 
preconditions that surround the text, or what Bourdieu calls “habitus” (Bourdieu, 1990). 
Bourdieu uses the term to refer to the intimate environments where we develop our knowledge 
and habits, especially in relation childhood experiences. I use the term in a broader sense to 
acknowledge the consequences, complexities and conditions of this conditioning. In this sense, 
incorporating habitus involves recognizing the values a society’s members have been 
indoctrinated with and pondering how these values are echoed in texts. This is the stage of 
analysis that allows us to reject the status quo as natural and, instead, see it as naturalized. In 
doing so, we strip away the social constructs of power relations and values that our texts have 
been created within and consider how these constructs influence both our reading of the text and 
its persuasive nature. Persuasion is about what the author of a text thinks the audience “should” 
think or do. It is important to remember that every conditional statement with a suggestion of 
what should be done can never stand alone. With every proper “should” statement, there will be 
a “because” that functions as a reason or justification or underlying value that motivates the 
“should.” Each “should” is dependent on the existence of an external standard or goal or ideal 
that persuasion is directed towards. Advertisements refer to these standards, goals and ideals as a 
desirable end to which their product is the means for their achievement. What almost all 
advertisements do though, is skip over the justification for this achievement by eliding the 
“because” element. The ideals and values an ad promotes are quite often assumed to be desirable 
because they are associated with other characteristics that are also assumed to be desirable and 
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defined against characteristics that are assumed to be undesirable. Aristotle calls this type of 
unstated assumption an enthymeme (Aristotle, trans. 2007, p. 169). However, our purpose in 
social analysis is to question these assumptions. Not to assess their validity, but to acknowledge 
their construction.3  
In defining our third layer of analysis, Stillar himself acknowledges a porous division 
between social and rhetorical elements as both deal with “social structures, meanings, and 
functions” (1998, p. 90). As such, there will be inevitable overlap between rhetorical and social 
analysis. In my analyses I have not made a concerted effort to divide the rhetorical analysis from 
the social and the objective is not to dichotomize the two. However, it is to be expected that 
some elements of a text will fit better within the framework of one over the other. 
Analysis of Advertisements  
Cialis Ad Description  
The first advertisement is a poster I spotted in my doctor’s office. The advertised drug, 
Cialis, treats erectile dysfunction. The poster resides on the wall of a patient room, beside the 
door. Surrounding it on the same wall are various educational posters. One outlines diseases of 
the digestive system and another shows common causes of back pain. While most of the posters 
in the room are purely didactic, a couple have a drug company or pharmaceutical product logo in 
the corner. The room itself is painted an off-white colour. The wall with the Cialis poster and the 
door forms the longer side of the rectangular room. Across from this wall, on the other side of 
the room, are two chairs and an examination table. Although there are posters on all four of the 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3 I should add that much of what passes for hegemony in cultural analysis is included in the notion of habitus as I 
have presented it here. 
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walls, the room is small enough that it would be hard not to notice all the posters while waiting 
for the doctor’s arrival.  
The Cialis poster has a green and yellow product logo on the top right hand corner above 
the word “Cialis” and, in smaller text, “ask your doctor.” The only other text on the poster is on 
the bottom left hand corner. There is a small logo that reads Member R&D. Underneath that, 
even smaller text next to a copyright symbol says, “Registered trademark of Eli Lilly and 
Company. Eli Lilly Canada Inc, Toronto, ON M1N 2E8 Printed in Canada.” The picture that fills 
the poster is of a silver car that has been parked outside a house. The white house makes up the 
background, occupying the upper left corner. The house has some shrubbery on either side of its 
yard, split by a few concrete steps that lead to the front door. The main focus is the silver car 
parked in front of the house. Although it is foregrounded, we only see the dashboard and a bit of 
the car’s front. Prominently displayed on the dashboard are five yellow strips of paper held in 
place by the windshield wiper. We are left to assume these are parking tickets whose bright 
yellow colour against a drab windshield catch the eye first. The tickets are fanned out so that 
they lead the eye upwards to the Cialis logo in the top right corner.  
Upon closer inspection, there are three windows beside the door of the house. While they 
all have curtains, the middle window’s curtains have been partially pulled up, revealing a dark 
room. The single partially lifted curtain seems to indicate haste. It is almost as if somebody had 
been watching out the window and rushed to answer the door upon seeing the driver of the silver 
car pull up, leaving the middle curtain out of sync with the two adjacent curtains.  
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Cialis Analysis  
Part of the first level of Stillar’s model, discourse analysis, categorizes the words used in 
a text. The phrase “ask your doctor” is structured as a command, suggesting some sort of 
interpersonal communication between the advertiser and the audience. Anybody who follows the 
trajectory of the parking tickets to the Cialis logo and understands the backstory is encouraged, 
on a very personal level, to ask a doctor. The verb “ask,” in this sense, is indicative of a request. 
By using “your doctor,” the text speaks on an intimate level. The effect this achieves is much 
different than if the ad were to say, “One should ask his doctor about Cialis.” The brevity of this 
three-word command also relieves the phrase from indicating any relation to an external speaker, 
or what Stillar refers to as positional function (1998, p. 38). Contrastingly, using, “I think you 
should ask your doctor” would impose an assessment and recommendation regarding the 
audience’s situation and would indicate a positional function of the phrase as opposed to a direct 
command. The lack of a positional function also exempts the phrase from being too polite. “Ask 
your doctor, won’t you?” uses the “won’t you” question tag as a positional function to sound less 
forceful. The actual phrase, however, wastes no time on pleasantries. In this way, discoursal 
analysis is particularly helped by understanding Burke’s concept of the negative. We know more 
about what a text might be by identifying what categories a phrase or word does not fit into. 
Moving on to pentadic analysis, it is particularly helpful to define the elements first. We 
assume the agent is the advertiser or advertising company. The purpose is to get the audience to 
identify with the poster and prompt interest in Cialis. The act is the making of the poster and the 
distribution of the poster to various medical professionals. The scene is the doctor’s office where 
the poster has been put up. Lastly, the agency includes elements of the poster itself.  
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The scene of this rhetorical act is particularly interesting. The location of a doctor’s 
examination room brings to mind the study of proxemics and the way spatial organization 
influences interaction (Gutman & Glazer, 1972). In this case, the arrangement of the room is 
relevant for thinking about how the arrangement might influence the way the advertisement’s 
message is received. The room is determined by walls, a cupboard and the examination table, 
immobile things that Edward T. Hall calls fixed-feature space (Littlejon & Foss, 2005). There are 
also a couple of moveable chairs, which qualify as semifixed-features in Hall’s terms, but 
because of the room’s small size and existing fixed-features, there are very few ways these two 
chairs could be placed. This type of set-up pretty much guarantees that anybody inside the room 
will see the Cialis poster, along with the other posters on the wall. However, the Cialis poster 
stands out because it is dark in colour and has little trouble competing for attention against bland 
posters that blend in with the off-white wall. In this way, the scene of the poster dictates how the 
act, the production and dissemination of the poster as a means to advertise, is received. All 
features considered, there is not a lot of room to move around in. This makes for an intimate type 
of space where a doctor could easily be within four feet of the patient. This interpersonal 
distance borders on what Hall refers to this as “personal space,” which is usually reserved for 
those we are closer to, like friends or family members (Hall, 1966). Although this may be 
awkward at first, it may also force a feeling of intimacy, which is probably a necessary 
component if a patient is to ask the doctor about Cialis.  
The scene-agency ratio addresses how the spatial organization of the room (the scene) 
influences how the message is communicated. Upon seeing the poster for the first time, the 
viewer is first attracted to the array of yellow parking tickets which then directs attention to the 
Cialis logo. The viewer is subsequently invited to piece together the story and attribute Cialis to 
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the long-term abandonment of the silver car. The poster frames and directs the viewer’s thought 
process through a very specific trajectory (parking tickets à Cialis logo à revitalized sex life 
that distracts from the responsibility to obey parking rules) to arrive at a very specific conclusion 
(ask the doctor if this drug is appropriate). This thought process is made possible largely because 
the viewer is presumably somebody who has at least a few minutes to think through the poster’s 
story while waiting for the doctor’s arrival. The sparse wording, richly coloured image and 
carefully placed logo are all elements of how the act is performed (the agency) that are fitting, 
given the scene of the rhetorical act. The agency presents the poster’s story as an initial enigma 
and encourages a thinking through of the situation at a time and place where patients are 
optimally poised to afford time to such thought.  
Although “erectile dysfunction” is never mentioned, it can safely be assumed that the 
audience will know what Cialis is prescribed to treat.4 Though this ad can be mildly amusing to 
most patients, its main target audience is probably older yet physically limber adults. The 
ultimate purpose of the poster is to prompt men in this demographic to ask their doctors and to 
get women to get the men they know to ask their doctors. In this way, it is a gendered appeal that 
reaches out to males and females differently and dichotomizes the experience of identification 
each audience member will have. One way identification works is by drawing similarities 
between two instances or people (Foss et al., 2005, p. 192). The females will identify with the 
anxious lover, peeping through windows, anticipating the arrival of a tireless lover and a long, 
exciting night. The males will identify with the driver of the car, hastily parked and left to collect 
leaves and parking tickets in favour of fulfilling carnal pleasure.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
4 That Canadians will be able to identify the condition for which Cialis is a treatment shows that, despite Federal 
restrictions on drug advertising in Canada, most Canadians will already be familiar with American advertisements 
seen on cable and satellite television.  From the standpoint of telecommunication broadcast policy, therefore, 
government regulations can often be subverted by the globalization of messages made possible by new media. 
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Having mentioned the gendered appeal, it is also worth mentioning the lack of characters 
in the photo makes it extremely easy for anybody to identify with the proposed story. The 
presence of actual people in the photo would limit the audience’s ability to identify with the ad 
as they would have to identify with the story as well as the depicted characters. Given that 
characters are not shown, this ad works for a whole range of relationships including interracial 
threesomes, gay couples, couples separated by a vast age gap or those who are just plain old, to 
name only a few. Of the multitude of types of people who can fit their intimate relationship(s) 
into this poster, every single one of them identify with a goal involving emotional and/or 
physical pleasure. This points to what Burke calls directional substance, substance that acts as a 
motive for the audience (Brock & Scott, 1989, p. 191). Directional substance deals with emotion 
and generalizations of motive, as in this case, “the sexually capable man” that the ad is trying to 
inspire. 
The single, most overpowering appeal of this ad is an appeal to the body. Specifically, it 
seeks to empower the body by returning it to its youth. Referring to Burke’s idea of the negative, 
this appeal associates health and vitality with sexual endurance in the same way it looks down on 
impotence. Lack of sexual endurance is presented negatively because it is not congruent with the 
unseen characters in the ad who are presumably inside having the time of their lives, thanks to 
Cialis. The social assumptions behind this appeal to the body’s empowerment are that sexual 
ability and endurance are desirable, no matter what the age and that if sexual endurance is 
lacking, something should be done about it. Riding on this, the ad depicts the supposed ideal and 
makes those who lack sexual ability feel incomplete, incapable and insufficient. First, the ad 
invites the audience to consubstantiate with the ideal of sexual endurance and capability. Having 
gotten the audience to accept this ideal by appealing to the values of an empowered body, 
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rekindled youth and physically unrestricted fun, the ad then creates a void between the ad and the 
audience member’s capability or the audience member’s partner’s capability. Either way, the 
objective is the get the audience to agree with an ideal, evaluate their own lives within this ideal 
and push Cialis as a means of reaching it. At the same time, the ideals depicted here reinforce 
their existence in the outside world. Erectile dysfunction is the negative of the ad, the alternative 
to the unseen characters that is framed as a deterrent to obtaining the imposed ideal of health and, 
thus, undesirable.5 
Toviaz Ad Description  
The second ad is for Toviaz, which treats overactive bladder (OAB) syndrome and is a 
two-page ad in the Journal of the American Medical Association from January 2010. The first 
page, on the right hand side of the magazine, is in full colour and has been printed on shinier 
paper than the other pages of the magazine. The second page is on the reverse side of the first 
page, on the left hand side of the magazine. It is packed with text and is entitled, “A Brief 
Summary of Prescribing Information.”  
The first, full colour page is dominated by interplay between green and white. The top of 
the page is a darker, brighter green that fades vertically into a slightly yellow-green and then, by 
the middle of the page, into white. The text on the top of the page reads, “A pill that comes with 
a plan” and, in larger font, “Get the full picture in OAB Care,” followed by the drug name and 
symptoms it treats, all in white font. Below this text there are three photos that look like they 
have been taken with an instant camera. Although they are three separate photos, placing them 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
5 It is worth noting that the World Health Organization distinguishes between positive and negative definitions of 
health that are similar to the views derived here from Burke.  According to the WHO, “Health is a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity.” (WHO, 1946) 
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side by side would appear to create a single panoramic shot. The middle picture looks like it has 
been placed above the two on either side. All three of them give the appearance of having been 
tossed aside casually, neither lined up nor attached to a substrate. There are shadows under the 
corners of the photos that allow the middle one to stand out a bit more and contribute to a three-
dimensional effect.  
The picture in the middle is of an elderly Caucasian couple in a convertible car with the 
top down. The male has a full head of white hair, is sitting in the driver’s seat with his hands on 
the steering wheel and is looking ahead with a smile. The female has thick blonde-brown hair in 
an overgrown bob, is wearing a green and white striped shirt and is standing up in the front 
passenger side of the car. Her hands and arms are stretched towards the sky and she is looking 
slightly towards her right side with a huge, teeth-bearing grin. Behind the car is a road lined with 
bushy deciduous trees and a cloudy but bright sky.  
The picture on the right shows a house that resembles a cabin surrounded by a yard, trees 
and a white picket fence. Were it not for the paved cement road in front, it would look entirely 
like a country cottage house nestled in the woods. The picture on the left also shows a cabin-like 
house but it shows the side of the house behind a close-up of what looks like old-fashioned 
canned goods on a table. The goods on the table emit a home grown farm aura. There appears to 
be canned fruit or jam, a bowl of avocados and two larger bins with little signs sticking out of 
them as if to indicate price.  
Below these pictures is text that explains the usage of the drug and introduces the “Your 
Way plan.” The plan comprises four components, each indicated with capitalized text beside its 
own little symbol: dietary habits, training techniques, tracking and daily Toviaz. Underneath that 
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are, “Important Safety Information” and key points pulled from the summary of the full 
prescribing information on the next page. In the bottom right hand corner is the Toviaz logo. The 
logo is made up of the text, “Toviaz” in bold letters accompanied by the scientific name of the 
drug and text that reads “extended release tablets 4mg and 8mg.” Completing the logo are two 
green paintbrush stroke blobs and a small circle in between them. The blobs make something that 
looks like a lopsided butterfly, or a person who happens to have one disproportionately long leg 
and arms stretched upwards like the female in the convertible. There are also the words “your 
wayTM” beside the logo. Both the logo and the “your wayTM” text are much more noticeable than 
the above safety information and are just as visually dominant as the three photos on the top of 
the page.  
The page full of text starts off with by declaring, “Toviaz (fesoterodine fumarate 
extended release tablets)” and “Rx only.” The text is organized in two columns. Section titles are 
indicated with bold, capitalized font and sub-headings are indicated with bold, italicized font. 
Bolding and capitalization is also used to refer the reader to other sections and to warn that the 
text is, “a brief summary only” and the reader should consult the “full Prescribing Information 
for complete product information.” In the second column, there is a table that summarizes 
adverse effects of the drug compiled from a study. The text covers almost the entire page, 
leaving less than half an inch for borders on all sides.  
Toviaz Ad Analysis 
The text on the second page of the ad, the summary of prescribing information, performs 
a largely ideational function; it attempts to describe reality. There are two main sets of 
participants referred to in the text. The first set involves descriptions of studies that have been 
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carried out to assess the drug. The participants here are the rats, rabbits and people who were 
subjects in these studies. These portions of the text describe what Stillar and Halliday refer to as 
relational processes (Stillar, 1998, p. 23). They refer to relations between participants6 of the 
studies and observed attributes. Under the Pregnancy subheading, we read that the offspring of 
rats and rabbits administered Toviaz exhibited elevated birth defects. In this relational process, 
the offspring of the rats and rabbits are the participants and the birth defects are the attributes. 
Because birth defects are something the participants “have,” this relational process fits into the 
category of “possession” (Stillar, p. 25).  
The text that refers to human participants of Toviaz studies focuses more on action and 
mental processes. Action processes are characterized by a goal or end point whereas mental 
processes involve a participant’s interpretation of a phenomenon. The second paragraph under 
the Adverse Reactions section states 1,964 patients participated in the studies. This is what 
Halliday would call a designative action process (Stillar, p. 24) where the patients are the central 
participants and the Toviaz study is the purpose of their action. The study, as the end goal, makes 
the patients’ participation in the studies an action process. Contrastingly, some patients reported 
dry mouth, constipation and other side effects after taking Toviaz. The reporting of side effects 
suggests some amount of interpretation of bodily conditions and an expression of them. Whether 
these side effects were reported through speech or written down, it involved the participants in a 
mental process.  
The second set of participants involves patients who are under consideration of being 
prescribed Toviaz. The text mentioning these participants pertains to decisions of the future by 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
6 The rats and rabbits are not referred to as participants to imply that they gave their informed consent to participate 
in Toviaz studies, but to be in keeping with the terminology Stillar uses in analysing ideational function.  
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making recommendations as to what types of patients the drug is best suited for. These 
participants are most directly addressed in the Contraindications and Precautions sections. The 
text in these sections describes when Toviaz should be administered with caution (in patients 
with severe constipation or other diseases) and when withholding treatment should be considered, 
as in patients with gastric or urinary retention (for obvious reasons).  
The ideational function of this text contributes to the audience’s perception of Toviaz by 
adding credibility to the drug. The text allows the audience to see that research has gone into the 
use of the drug and the results have been published openly. The language is crafted to resemble 
scientific facts and data. The dangers of the drug and knowledge gaps are clearly stated. For 
example, the Nursing Mothers and Pediatric Use sections admit studies have not been conducted 
to evaluate the safety of prescribing the drug to nursing mothers and children. Acknowledging 
the lack of knowledge in certain areas makes the text look honest. By stating precautions of the 
drug and what has not been studied, the information can be interpreted as a complete 
representation of all the known research. This adds to the authority of the text as a reliable 
document. 
The agent or author is the advertiser. The act is the preparation of the ad itself. The 
agency includes the appeals in the ad. I take the scene to be the doctor’s office where the 
magazine would live out the majority of its days. The agent has also assumed the scene to be a 
doctor’s office as opposed to the doctor’s home or some other venue. As such, the full colour 
page has been tailored to interest patients suffering from an OAB problem as opposed to the 
inhabitants of the doctor’s house. Given the scene of the doctor’s office, the act has been 
separated into addressing two audiences, patients and doctors. The colourful page is directed at 
those who suffer from an overactive bladder. The text-filled page speaks to medical professionals. 
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The “Rx only” on the top left hand corner of the text-filled page indicates the drug is prescription 
only and suggests the information is for doctors to read. The purpose includes promoting interest 
in the lifestyle of the drug (with the colourful page) and informing (with the page filled with text). 
An act-agency ratio allows us to see how putting the ad in the magazine influences or 
constrains the methods the ad uses to communicate. The colours and fonts used on the first page 
are eye-catching enough so that somebody flipping through the pages will be compelled to stop, 
look at the pictures and piece together the story of the ad. The ad is placed between two articles 
so it provides a visual sojourn from the text-dominated journal pages. The Toviaz prescribing 
information on the reverse side, however, is required by the magazine’s advertising submission 
rules to be there. Here, the act dictates the content and language the ad uses. Although this 
second page speaks most directly to a doctor or medical professional, most of the information is 
easy enough to decipher so the average reader would probably get the gist of the text without 
having gone through medical school. In addition, the chart that shows adverse effects of the 
drugs (labelled as Table 3) lists the effects by their “Preferred term” as opposed to their medical 
term. Despite being in a medical journal, the ad uses information that can, for the most part, be 
understood by patients in the waiting room of a doctor’s office.  
The purpose-agency ratio looks at what sorts of means would be appropriate given the 
purpose. The purpose of the coloured page extends beyond creating awareness of and selling a 
product by presenting Toviaz as part of a comprehensive, self-directed plan. This explains the 
“Your Way plan” and the “your way” logo that the “Important Safety Information” section is 
nudged between. Using “your way” indicates freedom and autonomy, a lack of dependence or 
hindrance. Presenting Toviaz as part of a four-component plan eases the audience into accepting 
the medication. The other parts of the plan (diet, training and tracking) are things that would 
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already be part of a regime dedicated to health. For somebody with in OAB issue, adding Toviaz 
to the comprehensive list is presented as the logical next step.  
The purpose-agency ratio also goes a long way in explaining the pictures. These pictures, 
as part of the agency, are appropriate for the purpose of promoting the lifestyle of freedom 
associated with Toviaz. Judging from the snapshots, it appears the couple has gone on a road trip 
of some sort. The cabin and canned goods suggest the area they are travelling to is rural and can 
only be reached via a long drive. We are left to assume that frequent washroom breaks are not 
really a convenient option. The woman with her hands and arms outstretched exhibits a universal 
sign of freedom and celebration and the smiles of both characters reinforce this positivity. The 
purpose of associating Toviaz with freedom is supplemented with the car. With the Your Way 
plan and, by extension, Toviaz, the couple is able to experience complete freedom without being 
hindered by an overactive bladder.  
The ability to travel (mobility) and travel unrestricted (freedom) denotes an aspect of 
education, especially when combined with the emphasis of the ad’s Your Way plan. Bourdieu’s 
ideas of taste and distinction are at work here. Distinction is “the ability to grade alternatives” 
(Stillar, 2008, p. 99). The ad presents the audience with the information to be able to compare the 
Your Way plan to alternatives and suggests that, given this information, one would rightly accept 
Toviaz as consistent with being healthy. The text, “Get the Full Picture” insinuates the plan 
associated with Toviaz is all anybody will need to overcome an OAB problem and it is all the 
information anybody will need to judge OAB care options. The Your Way plan is a holistic 
approach to dealing with an OAB problem that incorporates diet, training and tracking. Although 
“training” and “tracking” are left open to interpretation, these are all presented as things a 
healthy person would presumably already, or would like to, have control over. The Your Way 
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plan gets the audience to identify with the diet, training and tracking components because they 
are seen as part of a desirable, healthy lifestyle. Because Toviaz is presented as a logical, rational 
extension of these elements, it too is associated with maintaining health. The audience is then left 
to assume that healthy OAB care would include Toviaz.  
Predicting what a person is likely to do in a certain position or social space refers to taste 
(Bourdieu, 1984). It is framed as poor taste to reject the notion of Toviaz as a solution, given the 
ad’s angle of informing the audience and offering Toviaz as consistent with an autonomous, 
healthy lifestyle. The audience is prompted to agree the Your Way plan is complete and logical 
because not doing so would be siding with an alternative to the text and would be seen as 
uninformed and inconsistent with how the Your Way plan emphasizes being healthy in a holistic 
way.  
The idea of mobility depicted through the visual of the car and the act of going on a road 
trip both play into the freedom associated with the empowered body appeal. We deduce the 
couple is able to go on long road trips without having to worry about the bodily constraint of an 
overactive bladder. This also suggests the idea of moving forward and moving ahead. As in the 
first ad, we see directional substance at work. In A Grammar of Motives, Burke describes 
directional substance as coming from, “a sense of free motion” (Burke, 2945, p. 31). This phrase 
captures perfectly the idea the Toviaz ad is trying to promote with the picture of the couple. As 
in this ad, directional substance can operate in an obvious way that allows the freedom of 
movement itself to be a motive (Griffin, 2000). The couple is able to jaunt to the most rural of 
cabins and enjoy as many old-fashioned canned goods and avocados as they like, stopping only 
when they choose to, not at the discretion of their bodily needs. They are able to do this because 
they value health enough to have embraced Toviaz as part of the Your Way plan. The underlying 
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social construct is that information leads to health, which allows freedom and mobility, and this 
is framed as desirable.  
Mirapex Ad Description  
This one-minute television spot was seen during the evening news hour on an American 
broadcasting station. The entire ad takes place against a white background and the scenes look 
like pencil drawings. It starts out with an upbeat, jazzy horn and a female voiceover that says, 
“Everyday, you count your legs to get you where you wanna go.” As she speaks, four ribbons, 
two yellow and two green, form a headless person against the white background. Grey text spells 
out, “Restless Legs Syndrome” underneath the where the ribbon person is walking. The ribbon 
person stops walking and turns from side to side, as if looking for something. The voiceover 
continues, “But when you suffer from Restless Legs Syndrome, your legs don’t wanna stop, even 
when you do.”  
Grey shoe prints appear behind and in-front of the ribbon person, indicating where s/he 
will step next (0:08). As our ribbon person’s feet follow the pattern of the grey shoe prints, 
his/her ribbon limbs become wilted and drag along. The ribbons then float across the screen and 
land on a simple drawing of a bed, upon which the ribbon person now lies. “Annoying sensations 
can keep you up at night when all you wanna do is get some rest.” His/her legs appear to be 
tormented by animated pins and asterisks. His/her legs lose their wavy appearance and turn into 
thunderbolt-like lines that oscillate in discomfort. Our ribbon person moves to the foot of the bed 
and sits up, appearing to hold his/her nonexistent head on his/her hand in tiredness and 
frustration.  
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The ribbon person then drags him/herself out of the pencil drawn bed (0:16). “Fortunately, 
there’s Mirapex.” As the voiceover says this, upbeat music starts and the person pulls away the 
sheets on the bed to reveal a full screen logo. The word, “Mirapex” is shown in green lettering. 
Underneath the logo it reads, “pramipexale dihydrochloride tablets” and, in smaller text, “For 
moderate to severe Restless Legs Syndrome (3 or more episodes weekly).” The voiceover 
continues, “Mirapex is a prescription medicine that helps relieve the frequency and severity of 
many RLS symptoms…” Meanwhile, the ribbon person swings along the “p” of the Mirapex 
logo and the ribbons land on top of the logo in a flattened “x” formation.  
We then see our ribbon character take shape again and jump off the logo as it disappears 
off the screen (0:26). “…like those irritating sensations and the uncontrollable urge to move,” 
continues the voiceover. S/he proceeds to kick away symptoms that appear on screen in the form 
of text. “Pins and needles,” lightning legs,” “creepy crawlies” and “the urge to move” are all 
kicked away while the ribbon person stands above text that reads “Individual results may vary” 
which is replaced by “MIRAPEX may not work for everyone.” Our ribbon person ends up 
holding a remote control and walking away from a pencil drawing of a screen and goldfish 
swimming in a fishbowl. S/he sits down on a couch and rests his/her legs on an ottoman. “So 
your legs feel better…you feel better,” continues the voiceover. The screen zooms into a close-
up of the goldfish just as the fish morphs into a pencil drawing of an airplane.  
At 0:35 the voiceover continues, “Prescription Mirapex may cause you to feel drowsy, or 
fall asleep during normal activity, such as driving, or feel faint or dizzy when you stand up.” Our 
ribbon person is now shown sitting alone in the plane, being served a hot beverage by an 
identical ribbon person. We see the website and phone number for the drug at the bottom of the 
screen. The voiceover says, “Tell your doctor if you experience these problems, if you drink 
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alcohol, take medicines that make you drowsy…” We zoom into the contents of the hot beverage 
and a penciled lemon wedge morphs into a crescent moon above an outdoor café table. There are 
two ribbon people sitting at the table beside a building labelled as a restaurant. The voiceover 
then says, “Or if you experience increased gambling or sexual or other intense urges.”  
The scalloped window of the restaurant in the background turns into a curtain, which lifts 
to show the two ribbon people sitting in a theatre (0:49). “See our ad in Woman’s Day” appears 
in text beside the phone number at the bottom of the screen. The voiceover says, “Other side 
effects include nausea.” Meanwhile, the scene changes and one of the ribbon people walks into a 
doctor’s office. We see Cares foundation, a Boechringer Ingelheim logo and “Need help paying 
for MIRAPEX?” followed by the website on the bottom of the screen against a light green 
rectangle. The voiceover ends with, “Talk to your doctor about MIRAPEX and RLS because 
when your legs feel better, you feel better.” In closing, we are shown the full screen Mirapex 
logo again with the added text, “When your legs feel better, you feel better.” Our ribbon person 
swings on the top of the “i” and lies atop the logo, hands behind where the head would be and 
legs outstretched, one crossed over the other. We see our ribbon person morph once more into 
wavy lines in a flattened “x” formation that forms the top of the Mirapex logo.  
Mirapex Analysis  
Two major resources of Stillar’s textual analysis are theme and cohesion. Themes of a 
text can be tracked by looking at the focal points of the sentences in a text and how they change. 
The voiceover starts out by making a string of statements, first about how we use our legs, then 
about the symptoms of RLS. By simply giving out information, this is use of the declarative 
mood and is referred to as an unmarked theme (Stillar, 2008. p. 47). The voiceover then begins 
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to talk specifically about Mirapex, the symptoms it treats and the long list of warnings associated 
with taking it. The, “Tell your doctor if …” (0:42) signals a shift from the declarative mood, 
which consists of statements, to the imperative mood, which consists of demands. Here, the 
theme revolves around “tell” and “talk to” (your doctor). At the end of the ad, the last line of the 
voiceover reverts back to the declarative mood by stating, “When your legs feel better, you feel 
better.” 
The shifting themes in the voiceover can be analysed for cohesion, which organizes and 
assembles the text as a whole (Stillar, 1998, p. 49). The train of thought throughout this 
voiceover is quite simple (legs are important à RLS impairs your legs/makes you uncomfortable 
à Mirapex can be the solution à ask your doctor). However, in following this chain of 
reasoning based on the voiceover alone, we are forced to insert our own conjunctions to join the 
thoughts. One possible interpretation of conjunctions leaves us with something like this: legs are 
important and (additive conjunction) RLS impairs them. But (adversative conjunction), Mirapex 
can be the solution. So (causal conjunction), you should ask your doctor. However (adversative 
conjunction), there are side effects that you should also know about. The lack of conjunctions 
makes the voiceover more conversational and less bulky. They also allow each statement to 
stand alone, open to some amount of interpretation from the audience.  
In a consideration of the pentadic elements, the agent again is the advertiser. The purpose 
of this ad seems to be to twofold: to create an awareness of RLS and to promote Mirapex as a 
solution among members of the target audience. The act includes all the actions that went into 
creating the television ad. The scene is the evening news hour and the rooms that house 
television sets all over America. The agency in this ad includes the voiceover and animation that 
form the content.  
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A seemingly obvious ratio to look at in advertisements is agent-purpose. As holds true for 
all three ads addressed here, the agent (being the advertiser) makes it appropriate for the purpose 
to include reaching a target demographic and prompting interest in the pharmaceutical product. 
Given the reference to the Women’s Day ad (0:50) and the female voiceover, the target 
demographic in this ad seems to be women. In an assumption of gendered activities, the ribbon 
person’s watching a theatre production and sipping a hot beverage at a café also seem to provoke 
identification from women. The purpose of reaching a target demographic in turn influences the 
act. The purpose-act ratio looks at what sort of actions would be appropriate given the purpose. 
In this case, it is appropriate to use a television ad and run it during the evening news to allow 
wide, efficient exposure. Contrastingly, the act-purpose ratio looks at what purpose would be 
appropriate given the act of placing an ad on television. To disseminate information or pique 
interest in Mirapex seems much more reasonable than to have an interactive discussion with the 
audience or to motivate them to obtain the product right then and there.  
The purpose-agency ratio is a prevalent one for thinking about why certain methods were 
used in the ad. The tone and delivery of the voiceover lure viewers into following the ribbon 
person’s story in a calm manner. The music sounds like an assemblage of horned instruments, 
percussion instruments and a piano, or a synthesizer that has been used to emulate these 
instruments. The music is used to supplement the continuation of the voiceover and accentuate 
parts of the narrative. For the entirety of the commercial, background music accompanies the 
voiceover and images, all of which help to carry the script along. These elements seem to form a 
dance or sequence of events whose interruption by RLS is related to an interruption in the routine 
of everyday activity. When the ribbon person’s legs are in anguish from pins and needles, the 
scale in the background music is an interruption to the smooth music that preceded it and a 
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reflection of the character’s disturbance (0:12). Likewise, the Mirapex logo’s first cameo on 
screen (0:20) is accentuated in the music. These musical choices help fulfil the purpose of 
catching the attention of women in front of a television screen at dinnertime by presenting them 
with an aurally attractive narrative.  
The abstractness of the character in the ad allows a broad interpretation of the ribbon 
person’s identity. Like the unseen characters in the Cialis ad, this opens up consubstantiation to a 
wider range of people by not constraining them to a presented physical appearance. The 
animation is simple but fluid. The pencil-drawn scenes morph into one another seamlessly, much 
like how the ribbon person moves from scenario to scenario, sometimes assembling into a 
headless person and sometimes forming decorative wavy lines, but always retaining fluidity of 
movement. In this way, the ribbons carry us through the story. They never leave the screen and 
they are always moving, except when they assimilate into the Mirapex logo. This allows the 
story to flow smoothly and gracefully in a feminine way, a quality matched in the lack of 
conjunctions in the voiceover. The transitions are so smooth that somebody not listening 
carefully could easily miss that Mirapex may cause patients to fall asleep while driving (0:40), or 
experience an increased urge to gamble or have sex (0:49). The fluidity in the music, voice and 
imagery are parts of the agency that address the purpose of reaching women while distracting 
from the serious side effects the drug may have. These side effects are presented as part of the 
story, a brief aside that seems not nearly as important as the miracles of Mirapex’s ability to 
relieve symptoms like the “uncontrollable urge to move.”  
Here the appeal to the body is played out in the plight of the headless ribbon person who 
is shown as suffering from RLS. Constrained by legs that won’t stop moving, even when s/he 
wants to, his/her intentions to sleep and relax are hijacked by his/her own body. The symptoms 
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of RLS are framed as uncomfortable sensations that need to be banished as they are literally 
kicked away (0:25). Following the introduction of Mirapex, this presentation of a tormented 
body is replaced by a revitalized ribbon person who is fully in control of his/her legs. S/he is 
completely able to watch television in the company of his/her goldfish or enjoy a theatre 
performance in comfort, without having to worry about “pins and needles” or “creepy crawlies.” 
The symptoms of RLS are presented as obstacles to bodily peace. Directional substance involves 
a generalized goal as a destination (Burke, 1945, p. 8) and the desired endpoint used here is the 
ideal of the “at peace” person who is fully in control of her body.  
Common Themes 
Each of these three ads works towards what appears to be an ideal of health, youth and 
attractiveness by presenting these three things as motivation and as directional substance to 
justify or necessitate use of the drug. The negative of the ads, the symptoms of what each drug 
addresses, is framed as a disability. If bodies are afflicted with impotence, incontinence or 
restless legs, they are framed as unhealthy, aged and unattractive. The value of gaining control 
over the body so as to overcome these disabilities, as well as the goals of health, youth and 
attractiveness, seem to be echoed and reinforced in our habitus. In a study that interviewed 
participants aged 22-62, both sexes of all ages expressed concerns over aging and the aging body, 
although men were more concerned about functionality and women were more concerned about 
appearance (Halliwell & Dittmar, 2003). In an analysis of 96 websites that addressed male anti-
aging, it was found the loss of masculinity (through the loss of testosterone) tended to be framed 
as a sickness where the only solution offered was the “aggressive consumption” of anti-aging 
products (Calasanti & King, 2007, p. 357). This logic is presented in the Cialis ad and mirrored 
in the Toviaz ad, where erectile dysfunction is replaced with incontinence.  
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The proposed ideal of health, youth and attractiveness also seems to exist in a context 
where calling upon one of the values compels the involvement of all three in the same appeal. In 
the same analysis of male anti-aging websites, youth was inexorably linked to attractiveness, 
especially to the opposite sex, and an overall sentiment of being physically and mentally healthy 
(Calasanti & King, 2007). Likewise, in discussions with 44 women, aged 50 to 70, a study found 
that although aging was acknowledged as a natural process, the progression of it almost always 
resulted in concern over the loss of health and attractiveness (Clarke & Griffin, 2006). The 
Mirapex ad, in promoting the attractiveness of being in control of one’s body, and thereby 
promoting the unattractiveness of not being in control of one’s body, links itself to being young 
and healthy. In each of the three ads, the sickness or disability is presented in such a way where 
not ameliorating these symptoms would be frowned upon.  
The ads not only promote attaining health, youth and attractiveness, but also the 
maintaining of these things. We want to ameliorate the symptoms and condition of impotence, 
incontinence or restless legs and the pharmaceutical drugs enable us to do so. If we decide to buy 
into the ideal the drug offers (the same ideal that is positively reinforced by society), taking the 
drug is a rational and logical thing to do. This puts us in somewhat of an entrapment conflict 
where a decision, a logical investment at the time, becomes a cost that increasingly needs to be 
irrationally justified (Malese, 2004). The objective of ameliorating unfavourable symptoms or a 
condition is used to justify taking the drug. However, from the moment we begin to do so, we are 
stuck in a position where we need to rationalize the continuation of taking the drug in order to 
keep up with the ideal we first bought into. The longer the drug is consumed, the more 
inappropriate and inconsistent it would seem to stop taking it. In other words, once you buy into 
an ideal by taking the drug that grants you the ideal, you are, for as long as you still want to have 
37 
 
that ideal, forced to keep taking the drug. As time progresses, the drug continues to be justified 
as an investment, where the perceived cost of getting off the drug would make the initial 
investment into taking the drug seem like a waste of time and money and be inconsistent with the 
reason for taking the drug in the first place. People, in general, find inconsistency to be stressful 
and try to avoid it, even if doing so comes at a cost (Rhoads, 2002), which encourages the 
entrapment conflict that binds patients to the continuation of prescription.  
What unifies health, youth and attractiveness, the maintenance of them and 
pharmaceuticals as a way of obtaining and maintaining these three goals is a discussion of 
autonomy. The directional substance presented in the ads goes beyond just health, youth and 
attractiveness and offers control over impotence, incontinence and restless legs as a means of 
being free from disability. One way of looking at the habitus that reinforces this directional 
substance is by looking at culture. Habitus, both in Bourdieu’s quotidian sense and in the broader 
cultural context of existence, simultaneously constrains and enables our self-regulatory decisions 
(Brandtstädter, 2006). By playing a role in how we decide to act, either in accordance or in 
dissonance with our own goals and society’s imposed ideals (though a porous division exists 
between these two), habitus regulates our personal development. 
We are forced to consider the notion of autonomy within an environment that both 
constrains and enables our decisions and their effects. In terms of the decisions we make, our 
values, shaped by habitus, direct how we choose to act. At the same time, it is having these 
values that enables us to act in any way at all. In terms of the effects of these decisions, we live 
in a context of contradiction. We are, on one hand, fulfilling the ideals that we ourselves have 
been raised into. As is seen in the three ads analyzed here, lifestyle drugs have created a sense of 
biotechnical intervention into biological processes where the body and its functions should be 
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consciously controlled (Fosket & Mamo, 2009). The body’s processes are portrayed as 
something that must be managed (Willig & Paulson, 2008) and a means of doing so, as 
pharmaceutical ads suggest, is through the technology of our medicines.  
On one hand, as Donna Haraway suggests, this frees us from the assumption and confines 
of a “natural” condition and enables and empowers us by granting us control of our bodies 
(Haraway, 1991). But on the other hand, the biotechnical intervention into biological processes 
ties us to what Sigmund Freud would argue is a state of discontent. By approaching the utopian 
ideal of control over the body’s functions and autonomy from the disabilities of unhealthiness, 
aging and unattractiveness, the body itself becomes disconnected from the human subject (Davis, 
2003). The more autonomy we procure over the conditions that ail us, the more we depend on 
our technologies to grant this autonomy. As these pharmaceuticals allow us freedom from 
impotence, incontinence and restless legs, they also constrain us by imposing an entrapment 
conflict where we are increasingly and continually dependent on these drugs to maintain this 
freedom. This dependence on technology to achieve and maintain the ideal of autonomy is what 
leads to discontent and a false sense of freedom (Freud, 1989). If autonomy is granted with the 
condition that we must be dependent on a drug, Freud would argue we are not autonomous at all. 
Instead, we are prisoners of our own freedom.  
While it is easy to get caught up in a criticism of how these drugs promote an unhealthy 
dependence in order to keep ameliorating unwanted symptoms, it is important to remember that 
the directional substance and concept of health, youth and attractiveness are shaped and 
reinforced by our habitus. In other words, if the advertisements are deceiving us into anything at 
all, it is arguably only by way of recognizing the desires our society has indoctrinated us with 
and providing us with a means of attaining them, albeit with a cost.   
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Although the constraining and enabling effects of the ads are contradictory, they exist 
because they are defined against each other. The constraining and enabling effects of 
pharmaceuticals are preconditions for each other’s existence. Neither of these effects can be 
considered alone; they exist in opposition to and in necessity of each other (Midgley, 2002). In 
order to achieve the desired agency behind each act, these ads embellish the enabling effect of 
the drug and promote the associated values of health, youth and attractiveness whilst eliding how 
the drug will be a constraint upon us in another sense. However, the constraints of the drug are 
what allow the drug to enable the ideal of health, youth and attractiveness at all. That is to say, 
we wouldn’t be able to free ourselves from the symptoms of impotence, incontinence or restless 
legs if it weren’t for the constraint of having to continually depend on the drug to do so. The 
status and extent of our autonomy, then, exist within and because of the constraining and 
enabling effects of these ads.  
Whether ameliorating the symptoms of impotence, incontinence or restless legs to 
embody the proposed ideal, given the costs of the constraints, is worthwhile or not cannot be 
answered by rhetorical analysis alone. However, it is through rhetorical analysis that we come to 
understand texts more holistically, both in their origins and supposed effects. Rhetorical analysis 
allows us to interpret texts from varied points of view and, as Burke would put it, see texts 
through different “terministic screens” (Foss et al., 2002, p. 208). Seeing texts through different 
terministic screens allows us to strip away the methods of a text’s persuasion and, in this 
particular case, recognize the simultaneous constraining and enabling effects upon our autonomy 
behind each pharmaceutical ad. With this ability, we can come to appreciate rhetoric as integral 
to communication, thus allowing us to have a better understanding of texts and truly become 
better judges and better advocates. 
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Appendix 
Cialis Ad 
	  
 
Toviaz Ad 
	   	  
 
Mirapex Ad 
http://www.youtube.com/watch?v=AUsCxoShVqs  
